
COUNTY OF FAIRFAX APPLICATION No:
Department of Planning and Zoning
Zoning Evalu ation Division
12055 Government Center Parkway, Suite 801

Fairfax, y422035 (703) 324-I290,TTY 7Il
www. fairfaxcounty. govidpzlzoning/applications

APPLICATION FOR A SPECTAL PERMIT

sP atq-PR- ill
(Staff will assign)

RECEIVED
Department of Planning & Zoning

.luN I I 2014

Zoning Evaluation Division

M.

{r rf r,{

LEASE TYPE oT PRINT IN BLACK INK

APPLICANT

NAME MTRTAM MALDoNADo (MEDTNA) l[tt-tntVts DAV/n LE
MAILINGADDRESS

7508 ARLINGTON BLVD
FALLS CHURCH VA22042

PHONE HOME (szt ) zaz+tat woRK ( )

PHONE MOBILE (zoe ) sozsoso

PROPERTY
INFORMATION

PROPERTY ADDRESS
7508 ARLINGTON BLVD
FALLS CHURCH VA22042

TAX MAP NO.
50-3-1 7-0094

SIZE (ACRES/SQ FT)
15.885sp Mm oa1ltilt1

ZONING DISTRICT
R.4 M

MAGISTERIAL DISTRICT
Providence E

PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:
N/A

SPECIAL PERMIT
REQUEST

INF'ORMATION

ZONING ORDINANCE SECTION

8-503

PROPOSED USE

HOME CHILD CARE FACILITY

AGENT/CONTACT
INFORMATION

NAME

MAILING ADDRESS

PHONE HOME ( ) woRK ( )

PHONE MOBII,E ( )

MAILING Send all correspondence to (check one): l-l Applicant -or- ll Agent/Contact

The name(s) and addresses of owner(s) of record shall be provided on the affidavit form attached and
made part of this application. The undersigned has the power to authorize and does hereby authorize
Fairfax County staff representatives on official business to enter the subject prgpa$y as necessary to
process the application.

NAME OF A
I bDo Nor wRIrE IN rHIS sPACE \ Jrbfu!^\M\A,Jd g ?'oLq-ot65

t-Iw:

Date Application accept"a, Tr, ta \ S . 2a rQ Application Fee Paid: S "1953-2

[rs{r.1


